Introduction

From the important contributions of Christopher
Dejours to the psychodynamics of work, a new strand of studies on occupational health has highlighted that the relationship between work and the health-disease continuum is not neutral, reinforcing the conception that every productive activity has the potential to promote either health or disease, depending on the way the elements of work organization and process are configured and how these interconnect with the worker's subjective characteristics (1) .
In general, a particular sort of work's psychosocial environment encompasses an interaction of a series of determinants of a psycho-sociological nature (psychosocial factors) that are closely related to that work's specific characteristics, such as work process, organization, structure, and the dynamics of interpersonal relationships (2) (3) .
The environment and the psychosocial factors that compose it have a dichotomous interaction with the worker's health and, in this paradoxical relationship, psychosocial factors can be distinguished through their repercussions on the professional's life, based on two main references: those of psychosocial aspects, which, depending on the circumstances in which they occur, are beneficial and have a salutary effect protecting the worker's health, or aspects that play a significant role in the manifestation of diseases (3) .
There are numerous and diverse deleterious psychosocial aspects in a work environment. These interact among themselves and have repercussions on the institution's psychosocial climate and particularly on the workers' quality of life and physical and mental health (4) . The work process and the way work is organized in the urgent care and emergency departments of the Brazilian public health system are strongly marked by these paradoxical psychosocial relationships (5) with the potential to harm the health of workers.
We note that these psychosocial elements arising in the work environment have the potential to compromise any of the spheres of an individual's health and quality of life. This study addresses the potential harm that can be caused to the physical dimension of human health because it directly contributes to increased absenteeism at work, sick leave or the need to readapt to functions, reduced productivity, and a potential loss in the quality of service delivery. (6) (7) , as the theoretical-methodological reference in order to analyze the psychosocial configuration.
Therefore, this study's objective was to determine the main factors that can harm the physical domain of the quality of life of nursing professionals working in a public emergency department. The reason behind the study is that, among health workers, nursing professionals are the ones who spend more time directly assisting patients and, as some studies report, these professionals are particularly subject to the risk of physical stress and illness accruing from the way work is organized in the hospital environment (8) (9) .
Method
This descriptive and cross-sectional study was conducted with the nursing professionals of a public state emergency department located in Rondonia, Brazil.
The study was approved by the Institutional Review
Board at the Federal University of Rondonia (CEP/UNIR) in December 2010 (CAAE: 6563.0.000.047-10) and complied with all the procedures necessary to ensure the participants' confidentially and privacy.
The sample was composed of 189 nursing professionals: 36 nurses and 153 nursing technicians, with a level of significance of 5%, a sample error of 4.7%
and an estimated proportion of 50%. The sample was nonprobabilistic and intentional based on the professionals' availability and agreement to participate in the study.
All the professionals working in the studied facility who provided care during the period of data collection were considered potential participants and those who freely consented signed free and informed consent forms. (6) (7) 11) . (12) .
Statistical analysis of the data
After the domain's general score was computed, and superiors. We note that the dimension "control"
can be divided into two subscales that assess the worker's intellectual discernment (composed of four questions) and decision-making power (composed of two questions) (11, 13) .
The computation of the scores of each of the have the same direction (11, 13) .
The theoretical model adopted for the psychosocial assessment predicts that the interaction between different levels of demand (high or low) with different levels of control (high or low) result in different occupational experiences, according to the degree of exposure to occupational stressors (11, 13) . To identify the groups experiencing different levels of intensity or psychosocial aspects at work, we used the medians of the dimensions as the cut-off points (11, 13) .
The software used to construct the database in this study was the Microsoft Office Excel for Windows 
Results
In regard to the main socio-demographic and jobrelated variables ( In regard to the aspects related to the physical domain of these professionals' quality of life, the sample was characterized by a prevalence of low scores for quality of life (51.9%) ( Table 1) .
As for the situation of work assessed by the Job Stress Scale, we verified that 60.9% of the sample falls into one of two profiles, which according to the (Table 2 ).
We note, that even though the facets of pain/ discomfort, dependency on medication, and ability to work, integrate the assessment of the physical domain of quality of life, they were not included in Table 2 because they did not present statistically significant associations with any of the psychosocial or job-related variables studied in this sample of professionals. (14) .
Public urgent care and emergency services should be characterized by their capacity to maintain human life and as having efficient diagnostic and therapeutic methods to reduce mortality, morbidity and sequelae.
These facilities tend, however, to be recognized by other characteristics that tarnish their reputation, such as: overcrowding, poor service conditions, scarcity of resources, work overload and the fast pace of the work required of the professionals providing care. Currently, some of these characteristics are linked to the popular image of a public emergency department (4) (5) 14) .
Coupled with these there is a negative psychological load inherent to critical units in which there is always the possibility of a fatality. Hence, pain, distress, helplessness, anxiety, fear, hopelessness, feelings of abandonment and loss permeate emergency units and are psychological demands with a potential deleterious effect on the health and quality of life of workers (4) (5) .
Therefore, the way the work is organized in emergency departments together with the configuration of the psychosocial environment where the work occurs have an important and significant association with the genesis of occupational stress (5, 14) .
Stress is a distinct, complex psychological situation that directly impacts the physical, psychological and social spheres of human life. This phenomenon, according to the way and intensity with which it is manifested, interferes to a lesser or greater degree with some facets that compose the concept of quality of life (6) .
Multiple theoretical perspectives attempt to understand the manifestation of occupational stress and its impact on human life. One of these perspectives originated in Robert Karasek's DCM. This model, widely used in recent studies, has been a useful instrument to assess psychosocial environments and to understand the relationship they have with the genesis of occupational stress and its repercussions in the lives of workers (6) (7) .
It enables an isolated assessment of the interactions among levels of psychological demands, control over the work process, and social support that are experienced by workers in their occupational spaces (6) (7) .
In relation to the analysis of interactions among the DCM variables, the main ones and those that are the 56 www.eerp.usp.br/rlae
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best known are the combinations among the levels of psychological demands and control. These interactions generate four job experiences that characterize welldelineated, specific and distinct experiences in work environments (6) (7) 15) , with extremes marked by the possibility of worker illness (high demand job) or by an impact on the motivation of workers to develop and apply behavioral standards in their occupational environment (active job). The intermediate situations can lead to reduced productive capacity with a decline in one's global activity or can lead to motivational inertia in relation to the work (passive job) (6) (7) (15) (16) .
According to the DCM, a "high demand" job is considered the profile with the greatest potential of illness because it is characterized by the presence of high demands combined with low levels of control over the occupational activity (15) (16) . When workers experience an overload of work and have little control over how to resolve it, over time they experience a high level of physiological excitement and increased tension occurs in the nervous and cardiovascular systems. If these conditions persist for a very long time and the individual is not able to reduce his or her work demands, his/her organism enters a process of wear and tear and the loss of internal homeostasis (6) (7) (15) (16) .
The second profile with the greatest potential to harm the quality of life of workers is referred to as a "passive job". In this framework workers may experience a gradual reduction in their ability to resolve general problems that emerge in their work environment. They experience high levels of boredom and dissatisfaction related to the repetition of tasks and the reduced ability to face intellectual challenges (15) (16) . Even though workers fitting the profile "active job" experience high demands, they present higher levels of satisfaction with work and lower levels of stress because they can control their activities and perceive the demands as opportunities to improve their competence, selfefficacy, personal growth and as opportunities to develop or improve their abilities (15) (16) .
In regard to a "low demand" job, the DCM considers it as being the one with the lowest potential to harm workers' health; but even though it has high levels of control, it does not offer the sort of potential for the worker to develop new skills or enable personal growth as the profile "active job" does (6) (7) (15) (16) . those with a "low demand" profile ( Table 2 ).
We also verified that perceiving oneself as being in a low demand occupation and as experiencing low control over the work process (passive job) was a statistically significant factor for tiredness and fatigue (OR=2.15, p=0.05) and dissatisfaction with one's ability to perform routine tasks (OR=2.64, p=0.01) ( Table 2 ).
While these two job experiences diverge in relation to the perceptions of workers in terms of levels of psychological demands, the main similarity between them is the low level of control one has over the work process. This fact leads us to reflect upon the way with which each of these psychosocial elements interacts with the workers' health and quality of life.
Demands refer to pressure of a psychological nature to which workers are subject in their work environment and may originate in the intensity of labor to be performed in a given time or a mismatch between the workers' ability and the activity at hand (15) .
The literature shows that even though demands are commonly characterized as negatively affecting the health of workers, not every demanding situation is harmful. In the work environment, for instance, when demands exceed the worker's abilities and knowledge, there is an opportunity to mobilize adaptive forces and energy (15) . In relation to control, diverse studies defend the view that work conditions that favor the development of this element on the part of workers and enable the use and improvement of one's abilities are important for the job to function as a healthy component in the lives of people, leading to wellness, pleasure and health (6) (7) .
When one's level of control over work is low, the levels of stress accumulated over a long period of time reduce one's ability to learn and assimilate new coping strategies (6) , consequently leading workers to physical and emotional burnout, helplessness and absenteeism.
Hence, appropriate control over work is an important way to protect workers from the unsound effects of contemporary jobs and is an important way to achieve 57 www.eerp.usp.br/rlae Kogien M, Cedaro JJ.
wellbeing, physical health and quality of life in the work environment (6) (7) .
In the DCM, the dimension control is assessed based on the integration of two distinct subcomponents:
intellectual discernment and decision-making power.
Epistemologically, we can understand the essence of intellectual discernment based on the Marxist dialectic between labor and its transforming potential. When an individual changes nature during the work process s/ he concomitantly modifies him/herself as his/her latent potentialities are encouraged or developed. These are situations that enable the worker to develop his/ her skills, whether improving old skills or acquiring new ones, which compose the core of the dimension "intellectual discernment" (6) (7) (15) (16) .
From this perspective, we can understand intellectual discernment as a variable with transforming potential. This is the case in the sense that, as the more frequent the opportunities to learn and to assimilate new practices, skills and knowledge, the more frequent are the opportunities to change behavior and habits. (6) (7) 17) .
Social support is considered an important variable in the maintenance of health. Perceiving oneself as having low levels of social support may be associated with deleterious manifestation and negative effects on health. Various studies addressing different professions report that not perceiving oneself to be supported in the work environment makes the worker more vulnerable to cardiovascular disorders, stress, and physical and emotional burnout (6) (7) (17) (18) .
There health are often observed (6, (17) (18) .
Final considerations
The work performed in an emergency department can be considered a negative element determining levels of quality of life of professionals working in this environment because these facilities tend to have an often-frustrating pace of urgent and emergency demands that are potential sources of distress and emotional burnout. Work overload, overcrowding, poor conditions, insufficient and inappropriate human/ material resources, and the quality of interpersonal relationships are factors that may contribute to low quality of life.
We note that the presence of high psychological demands, which is characteristic of the work performed in an emergency department, plays a relativized role in the genesis of occupational stress and worsened quality of life and can be harmful when associated with a lack of control over the work process and a low perception of social support. High levels of social support can be directly associated with improved levels of physical health, since they enable the individual to better adapt to the deleterious effects of stressful events, reducing the negative consequences on the organism, promoting wellness, a predisposition to health and improved indicators of quality of life.
